The present report is based on (Fig. 1) ; and, in the lungs, small discrete follicles undergoing fibrosis and showing little surrounding inflammatory reaction, probably healing miliary tubercles (Fig. 2) One patient (J. C., male, aged 32) had a tuberculous ulcer of the dorsum of the tongue, proved by biopsy, in the presence of chronic pulmonary disease of a relatively quiescent nature. The ulcer became shallower, cleaner and painless on streptomycin, which had to be discontinued after 38 g. because of persistent and severe vertigo.
Tuberculous Cutaneous Sinuses
Two patients with cutaneous sinuses of tuberculous origin have been treated. One (J. B., male, aged 30) had a discharging sinus in the left groin originating from tuberculous disease of the third and fourth lumbar vertebrae, with, in addition, a right tuberculous empyema. Streptomycin resulted in rapid and complete healing of the sinus and estimated improvement in the spinal lesion, but had no effect on the empyema, the fluid remaining thick and purulent and positive for T.B. in spite of the additional use of intrapleural P.A.S. 10, n. In addition, it is of some value as an adjunct' to collapse therapy12. In many cases, however, its effect has been merely of a temporary suppressive nature, and relapse has occurred following discontinuation of therapy.
The results achieved in the present series are in keeping with those of other workers, in particular in regard to its usefulness in the acute tuberculous lesion and to its failure to produce lasting benefit in chronic pulmonary tuberculosis.
Streptomycin has, however, definite limitations which must be
